
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting c ivil and public use aircraft accidents and incidents 

BASIC INFORMATION 
.\ccitlcot/lncidcnt Lora tion Oatc/Timc 

N~'".lrcst Cn~, Pla.:c· SJtN CJ18,L() 5 Stat~ _L_Ej__ Dule cJ7 g() 2 ~ l tj_ Lo~aJ Tunt· · lt}_ ?.. b 
!_II' C('t {) J {) t 'Ollllll) 0FJH Nt trTElJ u $!9 111!/1 dd rn:r 

e_DI • Time Zttnt" 
Lmnudc· ------ iJ<ht\m ~~ N!:'\1 Longitude t_ddd mnns f-.\\') 

Phase of Operarion Collision w ith Othe r A irc ruft I .\ltitudc: of In-Flight 

0 Stumling 0 ·1 akt:ofr llncl uutoal rll~\b l 0 Crlu'e 0 l!tl\'Cr 0 :Vlodaor Ot•ru t·rence 

I)C! Taxi 0 Cio,,b 0 ~:l nneu' e1 m;; 0\lther ~ Un-:;r\•unJ 

0 Descent 0 l.andong 0 Arprou~h 0 t !nkn,)\\ n !':one --- - - H MSL .. . 

AIRCRAFT INFORMATION 

1\lanufacturer: B&EuH Cl38fl \-lax Gross \ \- ei~,;h t· 3 b o() Ilk . 

ft 
. 

M odel: ~ " \'>e ight a t T ime of \ cddcnt/lncid en l: .l.~ J. a lb~ 

Serial '\j umber: f: tO. 'd1 l.ocatit>n nf C cnte•· nf (;ravity :u Time of .\ccidentfl ncidcnt : 

ltegist n'l!ion :"<umber: ...f!.l /1 ~ ,?.:_j .-\ma lcu•·-huilt: 0 Y.:, lj!o i'lll 7S •n~h~.:~ from ~ no~ .. ~ or Odatum 
- -or- P~rc-cutl\.lcan A~n>J~'nam•~ C'omf[0 .. MAC I 

C ategory of -\ire raft l'~·pc of .'\. in"orthinc~s C er tifica te 'o;urn hcr of Srats: b L anding G ear ~ Rclmctnblc 

Iii Airplane fCh<!ck all !luu applv) -
Ched : at\) adJ1ttnualland ong gear 

0 llalloon .St:~ndard Special If Lorge \uwafl. hou· m;\11} ~cat51i.>r ~unfigur.uion thul <~pplic·s 
0 BhmpiDmgthk 

~ \iorm;,l 0 RcMrict~d L ~lnc\clc 0 T.llhthecl 0 GloJcr l ' nllty 0 Lmlll~d Fltght Cre.w· 

D lirro~rali 0 \crol-oauc 0 Pr," t:-\tnnnl C"'nbm Lt...:\\ 0 Amph•h•an 0 High Skid 
0 H~locopter 
0 Pt)\\ ~rd ltll 

0 r ranspon 0 bpcnmelllsl 
p'-,S!'r.Citg~r~i . 

0 f'mergcrn.·\ l'lo"t Q Skid 

0 Spcconl Floghl 0 Float 0 Sk: 
0 L ltraltght 0 l .1ght Spt111 0 lluli 0 !'>k1i\\'hL·cf 
0 l -nknnwn t 0 L'nkno"n 

T~ pe of .\-l:tioten a ncc l' t'Oj:!nt m Last l n~pection Type Oa te l.11st lo~pt·ction: D5l u'A 211"3 
~-'\nntoal 0 IOOiiour 0 CnntiniJOLI'\ Ai!\\\"''rtl-nnc!,::. 111//l(fd.•:t.t:l 

C\•nditiunul (Amateur-bUt II \lilly) 0 At\ll' 0 (\~lldll i,~nal InspectiOn 
0 lvl:mul~lCturcr 's fnspccuon Program ~ Annuul 0 l ~nknd\\il .\ irfr ame T o tal Time: _32._~ .a hr:::. 
0 Other .'\ppmvcd fnspccl t<'ll Pm!;ram (,, ,\!Pi 

hour~ mcaMtn.:d al tdtt't·kane/ 0 (\,nttnuou> Air'' orthincss 
0 Otllcr. :-p•xil). _ 0 l.a~t I nsn .... ~ct!nn riJ Time ~.,.,f A~ddcJHfluc,dcm 

WI< Equipped Stall \\ uming System Insta lled T~·rc of Fire E:~.tinguishi ng System 

DS Yes D"~o 0l1nl..n(>WII tlf ho ON,, 0 llnkn'''' P fiSl "~•'Ill! 
0 <.p~.;ir, 

EL T l nsralled F:LT Acth·ated E I .T \ lanutiu:turl'r: lfiif2td~ {)B L HITS ~PS I/'1//'U T 
1$1 )- C> 0 :-~o O vc~ ~ '\!o 

:'\todel/Serie~ ; 55 P L?. ~ 
EJ, T \idcd in Locarin~ . \ cddent/lncident Se r ial 1\um hcl': 

0 Yes O ;-;o Rntte ry '1\pt': I? C~LL- ll:1trcr:- ll.~ p- Oarc: 7 J,tJ 
-·-~--~ v R ccip.i-ocaling rue~ I 

Engine Type Propdler 
E) Rec op• 0\:armg 0 Turhr• .lct S~·l>tem T) pc 

Tttrbo ~haf! 0 Turh.~ Fnn 0 Carhuretm D r"ed Pltch l\.1rumfactur~r: tJ\ c c. ~l4 l ~ "' 
0 Turt ... , Prop 0 lnkrW\\11 ~ Fud ln_feL' !~J f)ZI Comroll,ll•le Pitcit 1\lodel. 5" ! i1 I 

Engiuc Hated 
Pon-e•· \lca"rrell T ime rime 

D>!tl' U$ ;\frb.:i- <.'lh:'i Tot:ll Sine~ SiJn'(' 
Engine Manufacturer'~ oOif::. ~ l lor~crowL·r or Tim~ lnsptdion Onrlu1111 

Ent:iue f::nl;(i nc o\la n n rad nrcr :vlodci/Scrics Serial Number 11/f)J dd i"\1 1" lbs ot'Thn~'il ( hi!Uni} i (huurs) (hour·sJ 

f.ng I ('() 6-1 i I t-JC"NTP. L :rfJ ''fJ I? '2-a ;z..t17' Cf 7 - f.{ ~ 31 ~q, - "\ -~ 0 ~~b.~ .11' l 
.,. ,(, 

rng 2 

t-:ng J 

f:.n,g I 

., 

.) 



OWNER/OPERATOR INFORMATION 
Registered .\in...-aft Owner 

[1 f) W\ :z E- ~ 14' 
O wner· .-\ddr·css 

:\~me: W~rr· ER fkt/_{1_ C itv: !'~ J LL J1 P, fJ{ 
Staic: Cf.f 7JP: 91Jd=J b 

t.'ractional Owncn:hip Aircr:lll: DY~ i)g N<' C\mntr~: f 1 c f'\ -Oper·afor of .\ircraft ~ Same As Reg1stc•<·d 01\!lc r Of!tratnr Addr·ess ~Some .\ s Rcg•stcred 01\nl!l 

Namo::: Cil): -Doing B11sinc~s •\s: Stal<': /.IP: 
:\ir Carrier/()perator Designator (4 Character Code}: - Country: 

Regulation Flight \onductcd l' nd~:r l(cnouc Sighbccing Flight 

~FA R<?! D h\R 12') 0 f AR 'l l Spccml Fltg,\11 0 Pllblic Usc (Sdcct typc.:) 0 y~~ 0:--Jo 

F!\1~ I IU 0 !AK 133 0 Non-l iS. Commcr.::wl D ,,-.,d,_,rdi 0 ,,,dft.· 0 J.,,.:.·.~l Air· ;"'ledkal Fli~hl D Ft\ R 121 0 ft\R I~S 0 Non~US . N(lll .. CllllHneretal 0 llnkno\\n 
DYe~ O N•.> 0 FAR 125 0 1-:\R 137 0 Anncd F.ln'l'' 

l'urpose of Flight Rennue Oprratirm r~·pc of C um menial Opcratin~ Certificate Held 
fOI' FAR 91. !03. IJJ, 13i rSel<cl ont:l for fAR 121. 125, 129, 135 r:\{"'/err nlif!) !C'il<'d< ttl! that <lf'!'l) I 

~cr·sonal 0 Sd1cduicd or l'ommlHCr 0Nonc 
usnrcs:-; 0 i\\m-S~hcdulcd '' r A•r ·raxi 0 rlag Carri~r Oper,llmg. Cctu!kar.: ( 12 I) 

0 Exccuti,·c.'('oqJoratc 0 Suppl<!mental 
0 Other Wnrk l •.;e 0 .\trCan:o 
0 lnStruct ionai Domestic ot· lnltrrullional 0 l'ore1gn Air Carn~~ (I ~<l) 
OF~m· 0 Dom~$ll..: 0 l!llcrnillumal 0 Commute r .'\tr Carrier ( 11."1 
0 P'OS1ll01l ln)::. 0 On-Demand ll•r Taxi ( 135) 
0 .-\ enal l\ppilntl•on 0 l.or£!c J ldkopter ( 1 ~7 1 
0 Acnal Ob>cn·auon Cn~·:;!o Oper~tion 0 Rntorcrafr h tern"l Load ( 133) 0 .'\1rD10fl 0 l'a.sscnger/C!lrgo • ,,r 0 .A.1r !{ac<.! · Sfu)\\ 0 Pa~:sCnl!~r Jl,l\\' molny'' 0 1\gn..:ul tural Au..:ru!lt. l.l'i) D Fhghr Te:.t O ca,-,o lb> 
0 l'ubli.: lise 0!\lmi 0 OiherOpcrator n!'l.argc .\!feral\ 
O Unl-.nown 

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Ain·raft Registration :\'umber \lanufacturer: C3 r?tf'G !t c r? '11E I Damage to Other .\il-craft 

f'l 17~9(, :\lode!: A3 b OllL';;rrnwJ ~:vlinor 
0 Subsmnrinl 1\l<)llC 

Rcgi~tercd O•Hrer of Other .\in:raft 

First :\am.:: G A rtY €~15~PH l?~~f'-N Cit): tl tL7JI ~k IJ..ttd If 
Middle Initial: H 'f{ Stu It:: C- Ll P: l{lJ.tJ I 6 
Last Nam(·: C .f..l..-7\ \ 5 T 0 'P Fi rf ~ Coumry: lA ~ft 
Pilot of Other Aircraft 

Fir~! 1\Jamc: City: 
Middle Initial: Stat~: .lfP: 
La::.t :'>lrunc: ClHilllr~: 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet} 

Was there .\lcchankul ;\lalfunction/Failurc? ~ Yc~ 0 >-Jo 0 l'nknnwn T utal T ime/( 'ycles 
(1(\'t'.l. li.111111~ name o(!iw pun. ulanq/ilcwrrr. f ltl/'1 11(; .. saw/ url .. and d~scn/:Ji! JIH:Iilllurc..l On l'art 

1,.. t fT JJrt~ l:!.,c ve ~v t-V ttl~ 
lluars - ------
Cytk."!, 

Time Since T his rart 
I nspcctcd/O vcrh:w lctl 

Hour~ --

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircr:lft Hamajlc .\ircraft Fire .\ircruft Explosion 
o~unc 0 SubstantJul ~ i\unc 0 Both l'irnund anJ fn-Fitgln ISll l'lil)ll(' Q Bnrh tiround 31H.l ln-Fh;;ht 
~Minor 0 Dcstrc-ycd 0 ln-f'hg.ht 0 L nkno\\n On~ul 0 ln-J'IIght 0 l ' nlutu\\11 On!,m 

O on-GIIlund 0 On-Ciwund 
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Hes(ripfion of Damage tu Aircntft and Other Property Ill~<! ndrllliOIInf Silet'l !(IR'n'SSW"\' ) 

[) f) (¥1 fl ~£ ro ft/6 HT WIN' (/ p {1NP t... t?~ '17ft/' f"Pil 

V IH~I'"Z J~' ru .. p,n r~ i11GHI f.Jv'/1'1' TIP 

AIRPORT INFORMATION (If the accident/incident occurred on approach, takeoff or within 3 miles of an airport, complf.lte this section) 

:\iqlOrt hlentiticr: lt 5 ~~ Histancc Frnm Airport Center: SM 
.\irpor1 !'\vml.': ,sex~ Ci9~LLl~ l>irection Fr·om Ail"pol"t: d<Jgrees ;\1.·\G 

l>ro:\.itnil~ lo Airport 0 otr A~rpon'·\•rstnp ~ On , \ 1rp1>rt 0 On A lf;nnp .\irpurt Elevation: ft. :•,ISL 

A pprOltl:h Sc)!mcnt (.je if.::l 011t!/ 

0 On lnstrumc::m :\pp,o:l-:h 0 Lundm~ 0 liasc kg O!·inal OGoAmund 
0 CrosSI\ IIld 0 !),,\, nwmJ 0 l.o" .\pproach 0 At->Ortcd L.mdin:: wfr.:rwuchJOI\ 111 

~ . 
IFR ·\ppruach fCh<!d. all!luuuppl)'l Hi!~ Approach rn ... ck ol//1/Jfll apply! 
Ol':um,. 0PAR 01\II .S 0 Jlra\.·uc~ 0Non.: 0 S w p ttnd <)o 
0 ,\Dr-/NOH 0 Sc,ie,rep 0LDA 0 IJPS 0 t"r:li"tic Patu.;m 0 Tou~h ancl Go 
O SDF OilS DASH 0 l. ur~n 0 Stro•gh!-ln 0 :>unulateJ f orced i.dP.dmg. 
0 VOR·TVOR 0 I.Ck:ulit <'i Onlr 0 Visuul 0 l'r.knmm 0 Valt.:y1TL'rmtn Follo\110£. D For.:~d Landmg 
0 \'DRI[)M[ 0 LOC-bad course O Cnmu~t 0 <iu ;\round 0 Precauuon:u•· Lln!ling 
0 i"ACAN ORNAV 0 C~rdm!! 0 Full Stop 0 llnknol\ll 

lhunnll lnformation { "omliti()n of Ruuway/Landing Surface rc "lleck u/1 rltw ufJflb"J 

Runway 10· (LIR!C'l l..:ngth " Wtdth rt 0Dry 0 ~11<>~» -C•llllpi.odnl 0 Wate-r-Calm 
-· -- Ol·lolr;s 0 Sn<><I-Cru~l~d 0 Water-Chopp) 

l{unwa~/LIInlling Surfa~:e tCI!eck all rhw app(r1 0 Icc. Cn,·cr~d 0 Snnw-Ory 0 Wat~r-Glass1· 
0 r\s phtdt 0 Gr~'s:Turf 0 Ma(~Jam OW<clCI 0 ({OU!!h 0Snuw-W;:t OW.:t 

0 C<'llCI"L"lC 0 (j(U\'~1 0 Mctal/\>\,>oJ 0 llnkno\\n 0 Ruhbcr Llcpostt~ Osot't 0 I ~nknnv.n 
0 Dtrt Ok~ 0 Sno\1 0 Slush C\11 .:rccl 0 Vegetalitllt 

FLIGHT ITINERARY INFORMATION 
Last l)cparturc Point Timl· of Ocpartur·e Ucstin<llion Type Flight Plan Filed 

.-\ irpon tD· LQ l.. 
I j t--~0 AtrponiD. _l( ~ a !.. rgi' Non\! 0 VFR!IFR 

L d~E P. Q!C7 
Tom~. .serv ( ~ ~~ L ~s 0 Compan) VFR 0 LFR. L'ny· l'ny . 0 :\·lliilll') VrR 0 l·nkno\\ n 

St:IIC c f1 Tmt~/ont: pgT Slat~ · c tl 0 VFR 

C.:uumry 11 c. n (oumrv· 11 ~rd. .'l.cth·llttd"! O Y..:s O l':n 

Ty1Je of \TC Clcarancc/SerYirc {Ch.zd all 1il.rt apf•(l"! 

[~None 0 SpcC131 VI'R D SpcccallFR D \'FR Fl ight f.nllowu1g 0Crutst: 
Ovm OtFR 0 VH<(.)n l1l1J 0 rraffk !\dl·is!'f\ 0 Lnkn0\\11 'N 1\ 

Airspac:e 11hcrc the: necidcnr/ incidcnr occun·ed IC/h' Ck ,]/( t lttll "1'1'(1"/ 
0 Class ,\ 0 Ctus.c 0 Pwlubtkd Ar~;1 0 J~t Trammg 1\rca 0 :-.rcc"ll 
0 Class B 0 Class G 0 Rl·~Ln~lcll Ar<"<' 0 TR SA 0 A If fr~l"flt' Cr•lllrol Area 
0 Cfas~c 0 Drnm r\ re~ 0 Miltt<ll) < Jpcmuon~ .-\t ea ('V10:\ \ D fAR 93 0 Unknown 
6!1 Cld,~ D 0 Wurmn.: Mea 0 t\ trpon Ad\ ~>or_~- !\rea 

Aircruft L11ad J)cscription rCh"·,' k all 1/uu app/JJ 

Ei Nnnc 0 ! 0\Ung (ilider n Pamchli\ISI~ 0 Ltn·stock 
0 Pas~L'ng~rs 0 "I omng Rann,·r 0 \VJtcr 0 Unknown 
0 C~1rg,, 0 Uther Fxtern:tl 0 (. h~nn,·nld·en oli7ct / Sc·<'tb 

FUEL & SERVICES INFORMATION 
f uel on 8mu·d at I .ast Tnkeotl" Fuel T~·pt· 
f<..·otH·erl/i-rl!lljJtJUild~. (IS f{eCL!SSlll'yl 0 S<• lSI 0 11~. 1 ·15 QJP.l 0 OtJ)er. ~pc(.al) 

llo. (;31Juns 
g! tOIJ r t >\1 Lead O .~ct .-\ 0.tP4 
0 illtl:"l3tl 0 Aut,,mtHI\'e 0JP5 

Other Sen ices. if Ao~. Pri(lr to l>epanure 



EVACUATION OF AIRCRAFT 

Was an emergency evacuation ofthe aircraff performed:? DYe~ ~ No 
.\lcthod of Exit - l.kscribt: hm\ tlw oco.:upnnt~ cxitt:ct nnd hov. man) occupanl; cn1wa1,,d each locat ion 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Weather Obscn·ation 1:-'acilitv Source of\\'eathcr Informa tion ,VIcthml of Bridin~ 

r acill!)' m· ><i' 1 Ai./5 tc 'ne<"k all thltl apply! rChed alii hat ,,,wzri 
0 !\.atit.:-nal \Vt.!;.lth~ !" SCiVlCC 0 Com-p~m:'"· 0 In i>cr~nn 

Ohscnatinn fnnt: . -- 0 Fl ight :Scr,·ice S(ation 0 ,\1il itarv 0 Tdetyp~ 
T~mt.' Zt)nc: [fl TVIRadio Olm<!met 0 Tel~phc)lle/Computcr 
DI~tdncc fro m -\ccldt.~nt Sue 'i,\1 

0 Aututnutcd R'-·pun 0 t :nl(ll0\111 0 A 1rcrali Rad1o 
0 Commercial IA'L'athcr :"en•ite II >L'Al S) l:ij TV I Radio 

l)u ectiun from :'\("~ident Site d~~r~es MAG 0 Unkno"11 

Bricfin~ Type/Com plctcnc~s Light ('IJ ndition \'isibi!it)' 
Orul l 0 !ll,l>rcv wlcd 0 l)uwn 0 Dusk 0 Dark Ni>(hl btr{L 0 Partial ·' Lnnitrd lh' Pih,t 0 \.l nkn0\111 @Da~ O t-iight 0 Bnght Night m:lc:s 
0 Partial ' l..Hmted B~- n rit•1i.·r 0 ;-.:o: Pertinent 0 r\lot Reported 

SIQ·/Lowcst Cluutl Condition Ceiling Restriction tH Vis ibility iCh~ck a/lthar appil'/ 

g)_ Clear 0 Thin Broken 00 N(\flC (clean 0 ()b~~ur~d ~ :'-!nne O F{Ig 
0 Fcw 0 Th111 Ovcrcwa 0 Br,,kcn 0 tndctin~te 0 fllo\<·102 Dust 0 Urountll·vg 
0 Parttai Ub~rur!)lll.lll 0 tlnknO\\n 0 Ov~n.·cl~t 0 l JIIKfh)\\11 0 HIO\\Ing SunJ 0 l l a>.e 
0 Scatter~d 0 111<n<mg Sno"' 0 lc~ Fo!! 

Lowest Cloud C ondition Height Ceiling llci!lht 0 Hiowing ~pra~ 0 Smoke 
0 Dust 0 Uaki\0\lll 

1\ .-\GL -- !t A(il. 

Wind Direction Wind Speed Wind Gusts Tn)e ot' Turbu lenrc (Chec·k a!f t!lat app~rJ 

0 Indicated· Vdncit} . ----KT~ Vclomv· 
~--

KT!':\ OS Konu 0 In {'lout.ls 
• ____ Llcgrc.:s 'VtJ\G -or- 0 CkarAir 0 VicimtY or rhundcr;;t,lrm 

OC:tlm 0 t iustmg Sc' crity nf Turbulcntl' 
~V<~nab!~ ~Light and V:u·mblt> ~ Not (•UStlilQ. 0 L:xtrcmc 0 Modcrat'' 0 Ll;ht 

0 Sc\'cre 0 Moderate Ch<)J) 

NOTAMs (D, Land FOC), AIRMf.:Ts, SlGMETs, PI REPs in effect at the time- of t ht• al~cidentiincident 

/ltJ H£ 

kinl! Fon·cast ·;ype of Pn~·dpitation rCheck o/lrha!,rppM 
Tempera tun:; (C'I AnHJunl T:·pc tKI None 0Dnzzk 

()f 72&-- ll'i ~ 0hmc 0 Mud~ratt· 0 R11ne DRum 0 kc Pclle!s 

:\ltimctcr Setting: l 'tctS in. ll(i 
0Tmce 0 Scl rr,· 0 Clear 0 S""" 0 Snow Pellets 
0 Lq~ht O:>.·!ixe.J O ti;ul 0 Sn{n\ t jrams 

<"r ---- /l.lR 0 Ra1n Shmv~r~ 0 k<.' Cr1st;,;ls 
Dcn~ity A ltitude: ~ fl Icing Actua l 0 J-rce.1jng Ro:1m 0 !..:<? Pcll\!'ts Shower-,, _\mount T,·pe 0 Snnw Sht)\Vt.:r 0 F1-cuiatg. Dnn·lc nc,,. Point: !Cl !!! N<mc 0 \·fndcrate [)Rime 

"' (I') T rat.:L.' 0 Severe Oclcar Intensity of l'rcdpitation 
0 Li!!hl 0Mi.,.~c! D Light 0 Mnd~rutc 0 l·icul y 
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PILOT "A" INFORMJ\TfON 
,\" Responsibilitic~ at the Time of Actidcnt/lncidcnl 

~Pilot 0 Co-Pilot 0 S!Lidcm Ptlm 0 l'ltght lnstructo.a 0 Chl:ck l'ih•L 0 Fli~ht Engmc~r 0 Oth~r Fl igh• Cr'-"" 

Pilot " A' ' Identification 

fi rst Name: w fi L'c e n City: _,/Vl:._:,w!c.!::L::.J.Luf1~Jp..?_,_,ft~F'---=----,--,--....---------
i\l idctlc lnitiul: C Srate: (,a- ZIP: Cf "f/J 3 () 
Last Nanw:f\7 PdM 4 f"-U K Country: --t.l<{'\----'$.L-l-(l-'----'-----------

Age at limtJ of Accidcntilnc::iden1: _9j_ Date nf Bit1h~ C.:rtilicme \1 

Degree of Injury Scat Occupied Seat Belt Shoulder Harness 

~ "'<>ne 0 ram! IE Lclt 0 Fmm 0 llnkn,)\\'11 l 'scJ 
0 Minor 0 li nknown 0 Rtght 0 Rca1 1\\·ntlahl.: 
0 SeriOll$ 0 Center 0 Smgk 

l'ilot Ccrtificatc(s) ICiwck all thai apply! 

0 None 0 Stttcknt 
0 Private: 0 1-' ilght lnstn,.·tor 

0 Recr~ational 
0 Spurt 

0 Commercml 
~ /\trim~ Tnmspr>rt 

0 "'" 
0 No 

lbcd 

113 Fil"hl l'n"tnt·cr 
0 U.S Mi.l i~r. 

O Y-.-,; 
D Ye~ 

0hm:·ign 

~ No 
og No 

Princit>al Occupation 

IEJ Pilot 

'\1edical C crtific:ate '\lcdical Certificate \'alidity 
0 \Vuhout timltationsiwnivcrs 
EJ Wtrh lilllitntions/watwr; 

Oate ot' Las t -'iedical 

O othcr 
0 l :nkn0\1·11 

O N<•nc 
0 Cla~s 1 
0 u~,,:: 

!jig C la;s 3 
0 Driwr'< I.Jcense tSpon Ptlol o nly) 
0 l)nkno\VIl 0 UnknO\\'f1. 

_\ •(cdical Cct-titicatc Waivers 

l.>atc of Last Flight Rcv ic\\ 
or Equivalent, lnduding 
F.\R 121/13:'\ Chcd<~: 

Airplnne Rating(s) 
11'/u:d. alliil<ll apply I 

0Nonc 
l]j S ingle- [.r,gine Lat>d 
0 S111gh:-J:;nginc Sea 
W :Vtulticngme Utn<.l 
0 ;>. tul tten:;,.ine Sea 

Flight Rc\'icw Air~raft 

\lal;t,: _6. £[& H c R Pr F r­
Mott.a: A ? b 

Other .\irnaft l~aring(s) 
(('lied o/1 1/?at <1/l{'~l'! 

0Nonc 
0 1\irsh ip 
0 J·r~c Ualloon 
fil Glider 
0 tiyropl <~n~ 
0 llchcopll.' r 
0 P<mcr.ed Liil 

lnst.-unumt Rating(s) 
rCiwd· ull rilm :Ipp£r! 

0 Non~ 
fill •\ ~rplnne 
0 flcltcopter 
0 l' mwred l.1ll 

.-\irplane 

fnstmctoJ' Rating(s) 
tUJ~ct. (1{/ l lral apply! 

0 1\onc 
0 r\i rpl::m<' Singlc-Fo):;i" <' 
0 Atrrlane !'vlultl - f:n;,!me 
0 t'i\Ttlt'l;uK~ 
0 P<>11cred Lift 

0 lnstrumrnl :\trpl<:ne 
0 lnstnuncnt Hcltcnptcr 

0 I lciH:Optcr 
0 (}hdc·r 
0 ~port 

Student Endorsemen ts !fllclwl< dme.<J 

h»t ·umcnl Flight T ime (emer npproprwtf' 
number n(iu>urx 111 ead1 box I 

.-\II 
.\it"t"ntft 

l'ltis .\lal•o 
& ~!odd 

~in~!c .,irplan~ 

Kng'inr 1\lulticn;!_ine ' i:;.h t \ctunl Simulated (:tidt'l' 
l.igh t~r 

ThaJ&.-\ ir 

l.t!Sl .WDaYS 

I ast 2-l Hour~ 
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PILOT "8" INFORMATION 
l'ilot "B" Responsibilities at rhc Ti me of Acddcrllllncident 

0 Pilot 0 Co-Pilm 0 Stuuem Pilot 0 Flisht lnstrucror 0 Check Pilot 0 Flight Engmeer 0 Other Fllgh1 Crew 

Pilot "ll" Identification 

f-i rst Name: t{& fltHE{( Pt l.fJ t 0 tf lJ fllYfO b City: ---------------------
Middle Initial: ___ _ State: _____ ZIP: _ ___ _ 

Last Name:------------------------- Country:-----------------------

Age at rime of Accidentllncidcnt: ___ _ Date nf Binh: --...,..,---­
mm dd:lJ:l:r 

Ccnilicat~;: :--lumba: ------------------

Degree of Injury 
0 None 0 Fatal 

Seat Occupied 
0 Unknt)\\n 

0 Mmor 0 Unkn0\1~1 
0 Left 0 Front 
0 Right 0 Rear 
0 C~ntcr 0 Single 0 Sc.rH)us 

Pilot Certificarc(s) 

0Nonc 
0 Private 

(Check allrh01 apply) 

0 Studem 
0 f- light Instructor 

0 R;;~reauonal 
0 Sport 

Scat Belt 

Us~d 

Available 

0 Commercial 
0 Airline Transport 

0 Yes 
0 Yes 

0Nn 
0 No 

Shou lder Harness 

Used 0 Yes 
Al'atl<~blc 0 Yes 

0 Flight l~ngmeer 
0 US Milila!}· 

0 fmcJgn 

0 No 
0No 

J'rincipal Occupation 

0Pilor 
0 Other 

Medical Certificate 
0 Nnne 
0 Class I 
0 Class 2 

0 CIU>S 3 
0 Onvcr"s License (Spon Pilot onl)) 
0 Unkn0\\1\ 

i\1edical Certificate Valid ity 
D \-\'ithout limitaLjons/waJYcrs 

0 With hnHtatlons/wnivers 

l)atc of Last Medica! 

0 l ·nknown 0 Unknown 

~edical Certificate !.imitations 

Mcdic:tl Certificate Wllinrs 

Flight Review Aircraft Date of Last Flight Rc\'icw 
or Equivalent, Including 
FAR 121/135 Checks: 

'ra~e: ________________________________________________________________ ___ 

Ait·pla ne Ratirtg(s) 
(Ch~ck all that apply) 

0 None 
0 Single-Engine Land 
0 Sing le -Engine S<'a 
0 Multiengine land 
0 Mulucngin~ Sea 

T) pc Ratings 

Flight Time !~mer appmpnttlc 
rwmber a_( hours {1/ each lmx) 

l'ilot in (()mmand (PIC) 

Time as Instructor 

Last 90 Doys 

Las1 30 Days 

Las( 24 Hours 

\lode!: 

Othe r Aircraft Rating(s) 
rCheck all thai app(rJ 

0 None 
0 Airship 
0 rrce Balloon 
0Giidcr 
0 Gyrnplane 

0 llelicopter 
0 Po1~crcd Ldi 

.-\II 
.\ircraft 

This M:t~e 
& ~lodrl 

Jnsti'Umcnt Rating(s) 
(Check all that app(l 'l 

01'<onc 
0 1\irplnne 
0 II cl icoptcr 
0 Powered Lift 

Airplane 
Singrc 
En)!inc 

,\irplane 
:\ lultien~inl' 

8 

Night 

Jnsh·uctor Rating(s) 
(Check alltlral apply) 

0 None 
0 A1rplanc Smgk-Engmc 
0 A~rplane !\lult1-Engmc 
0 Gyroplanc 
0 Powered L1ll 

0 Instrument Airplane 
0 Instrument Helicopter 
0 I !.::licoptcr 
0 Glider 
0 Sport 

Student Endorsements (Include dawsJ 

[ustrumcnt 

Actual S imulated Rotorcn1ft Glider 
Li~h lcr 

Than ,\ir 



ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following Information) 
Pilot :\lame and Address ,...... 

r-i~l Name. NIt tJrH'E/2 C.QEW fYl8'KPf (.i ______ _ 
Mtddt.: tlllllal : A -J l'~ A I A- rJ_p Stme. ---- ZIP.----
Last Name: J,L l '\ .:J. l/'-I__L I \.. Country 

Pilot Ccrtificate(s) 1Checl. all that app~1·l 

0 :\one 0 Student 0 Rccrca!tonal 
0 Jlm·otc 0 Flight Instructor 0 Spon 

l'yJle Rating/Endorsement for 
.\.cddcnt/lncidcnt Ain:raft? 0 Yes 0 No 

Pilot !\arne and Address 

0 C:ommerctal 0 Fltght E:.ngmccr 
0 A.rhnc Tmnsport 0 US Military 

I Total Flight Time at the Time 
of this Accident/Incident: 

0 ~ore1gn 

hrs 

First Name ---------------- City:---------------
Mtddlc Initial. ___ _ 
Last Name 

Pilot Certificatc(s) IC/1eck all tlwr apply) 

D None 
0 Prt\'ate 

0 Student 
0 Flightln~tructor 

0 Rccrcaltonnl 
Ospon 

Type Rating/Endorsement for 
Accidcntlfncidcnt .\ircr:lft'! 0 Yes 0 No 

Pilot :\lame and Address 

Stmc ____ _ ZIP ____ _ 

Coumry 

0 Commercial 0 Flight [ngmcer 
0 Atrhne Transport 0 US Mllitaf} 

I Total Flight Time at the Time 
nf this Accidentflncident: 

0 Foretgn 

hrs 

Fim N~me. ---------------- Cny· ---------------
1\'ltddle lmtial: ___ _ Star~ ____ _ liP ____ _ 

t.ast Name. Country: 

Pilot Ccrtiticate(s) £CheC"k all thai apply) 

0 \lone 0 Student 0 Recreational 0 Cnmmerctal D flight Engineer 0 Foretgn 
0 Prtvate 0 Fltghtlnsmictor 0 Sport 0 Atrltne Tr:lJlsport 0 US Military 

Type Rating/Endorsement for I Total Flight Time lit the Time 
Accident/Incident Aircraft? 0 Yes 0 No of this .\.ccidcnt/lnl'ident: ______ hrs 

Degree of lnjUJ")' 

D l\'onc 0 Fatal 
0 Minor 0 linknown 
0 Scnous 

Scat Occupied 
0 Lcll 0 From 
0 Right 0 Rear 
0 Center 0 Smgle 

0 Unkno"n 

Dcgr·cc oflnjur)' 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 St:IIOU> 

Scat Occupied 
0 Left 0 Front 
0 Right 0 Rear 
0 Ccnt••r 0 Stngle 

0 llnkmmn 

Oegt·ee of ln,iUt")' 

0 None 0 Fatal 
0 Mu1or 0 Unknown 
0 Scnous 

Scat Occupied 
OLetl 0 Front 
0 Right 0 Rear 
0 Center 0 Smglc 

0 l lnknown 

PASSENGER($) I OTHER PERSONNEL (Include flight attendants; continue on separate sheet If necessary) 

!'lame anti Atltlress 

.. t· "' " gcac "' :s: 
c Q.. E: 0 

~ ;!;C ...: ;; " ~~~·~ 
~ ... QV ~ :; "' -" ~ zo :.... >': 

First 'lame.-----------------
Middle lnitml. ___ _ 

Cit} 
State. LIP 00000 00000 

Last Name C<lUilll') --
City 
State LIP 00000 00000 

Fir:;t Numc· -:-----------------
Middle Initial : ___ _ 
La~t Nnme. Country~ --

Ctt} 
State· 7.1P. 00000 00000 

Ftr:>t Name -----------------
Moddlc lrutial ___ _ 
Last Name. Country --

Cit~ 
St:lte ZIP ----- 00000 DODO 0 

Ftr>l Name· 
Middle lnitia...,l,-. ==-=--=-~---------------
1 a~t Nwnc. Counlry --

City 

State· ZIP 00000 00000 
Ftr!>t Name.--- --------------
Mtddlc lnitml: __ _ 
l .it!>tNamc. Countl}" --

Cit) . 
State. /. II~ 00000 00000 

Ftrst Name:-----------------
Middle tmual. ___ _ 
Last Name. Countl} --

City · 
St<tte. 7 1P 00000 DODO D 

l•ir..tNmn<! ------------ -----
Mtddlc lntltal. ___ _ 
Lu$t Name Country --

City 
State /.IP 00000 00000 

Fir~t Name.-----------------
Middle Initial ___ _ 
Last Name. c,)untl) --
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NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 

Dt:$Cribc what occurn:d in chwnologil:al order. including circumstanct:s kading to and n;~lul"l:: t l f accid~ntlincidcnt. Describe terrain and include 
wret:kage distribution sketch it" pertinent. t\nach cxtTa sh..:et!;; iJ'n~.:ck!d. State time. and pt)int oi'dcparture. inremkd dcstination. <md servic..:; llhtained. 

In my long flying career I have made it a habit to self critique and evaluate my actions. In an 
effort to determine the factors leading to this accident. I mentally reviewed many times ny 
actions, including sitting in the cockpit. I departed San Carlos airport (KSQL) 
just after 1100 AM with full fuel, on a beautiful clear day, destination Lampson Field (1 o2) 
about 40 minutes away. After entering the designated code on my ModeS transponder 
designated by SQL tower, I departed RW12, Contacted OAK tower on 127.2 and was 
cleared to the OAK 29 numbers then the Coliseum at 2000'. I contacted OAK Tower on 
118.3 and was cleared enroute. After clearing Class B airspace I climbed to 4500'. I was 
transferred to Tracon and later to OAK Center. Approaching 1o2 I listened to the A TIS with 
most of the information missing. After landing upon turnoff the engine stopped, but I also 
noticed that the left brake was weak and I had to move my foot upward to get braking 
action. I restarted and taxied to a tie down. After about three hours I deported with Temp of 
98 degrees and density altitude altitude of 5, 000 feet. good performance with plenty of 
power and light weight. At about 5,000 feet I contacted OAK Center for flight following and 
climbed to 7,500 ft. Approaching Class B airspace I requested descent, I was cleared by 
Tracon to 2500 Ft direct to the Coliseum, the 29 numbers at 2000 ft. l received SQL A TIS 
Temp 78 altimeter 2995 wind NW at 10. After talking to OAK Tower on 118.3 and 127.2 
was cleared to at or below 1400 ft, contact SQL on 119. 0. I was cleared to land on RW 30. 
After turning left off the RW the engine slowed so I added Power as I was turning left on the 
Taxi way, I had very little breaking on the left brake and I believe at that point I may have 
got my left heel overt the right rudder pedal and my attempt to turn was not successful and 
my right wing contacted the right wing of a parked aircraft facing the opposite direction. 

RECOMMENDATION (How could this accident/incident have bean prevented?} 

OperatoriOwner Safety R<:commendatiun 

Do not fly unless the brakes are fully functional. The best way to prevent such possibility is 
to be aware of the potential of foot displacement and adding it to your check list . 
Contributing factors could be lack of recent experience due to my Wife s treatment and 
recovery from Cancer where I have been her principle caretaker. Believe my I'd rather be 
flying, The best way to get an honest appraisal is to eliminate the threat of punitive action. 
Honesty is the best approach to Safety. 
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ADDITIONAL INFORMATION (Please type or print in ink) 
Use tbis space if additional space is needed for any answers. 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 
Date of this Report 

S1gnarure 

Type or 

Sign:Jture lind Name of Person Filin~ Report if Other than Pilot/Ope•·ator 
Signature: _____________________________ _______ ____ _ _ 

Type or l'rinl Name·------------------------------------ ---

II 




